MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §63—-040836 ..

DEPARTMENT OF PUBLIC HEALTH AND WELPAREié

STATE FILE NUMB ‘
DO NOT WRITE AMENDED ___ZPrlmary Regittration District No. ,__‘_f_‘fgp___negmrar 3 No. _J 42 2-_,_- ER

ON THIS 5TUB ) unu 1009
T ﬂLkl:é'_oHn TR 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY en-wcozf a. STATE mLA A0 wu_ b. COUNTY PW coit admission)
b. CC[)TY f uuhidé corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limins
Iy .

TOWN cLo 22 Yna. TOWN 9061% ves )f No O3

<. FULL NAME OF (If NOT in hospital, give locstion} Indide Limits d. STREET ] 1aide, gi locati i
HOSPITAL DR ‘[ ADDRESS U4 cutside, give location} Reside on Farm

INSTITUTION 00Len v..lg No [] gen Dd Yes [ NoXj
3. NAME OF DECEASED i Middle 4. DATE Month

Registration District No. &~

v5 300
Rev. 4/59

DATE AMENDED

Day Year

{Type or print) Well . DEATH Octohern 37, 7963

5. SEX 4. COLOR OR RACE 7. Married ﬁ Never Marrisd [] |8. DATE OF BIRTH | % AGE [iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Me /v widowed O Divarced [1 U !I our 82 Mon'hll Days | Hnunl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during muost pf working life, even if refi — .
*Laborer " tFaaming : (-G»ULOWL (ounty Louwisdana U, 5. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? re—cocia feolinize Ao |17 INFORMANT Addreus

(Yes, n r unknown] | (1f yes, give w. tps of gerv Q- . . .
Vo ] )’(W .Lnfu.e. Welliams, Goblea, Mo.
1B. CAUSE OF DEATH Enter only cne caute per i ar (a)g(b), and, (ch - INTERVAL BETWEEN
BART |. DEATH WAS CAUSED BY M’ {1 2 ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘-"’ 7 7 g’““"(—

Conditions, if any, DUE TO [b)
which gave rise 10

above cause (a),

stating the under- I
lying cawse {sat, DUE TO (<]

PART 1i. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING 10 DEATH but not releted o the terminsl PART 11, 1f deceased way female was
disease condition given in PART | (a} there s pregnancy in last 90 days.
I {1 Yes I ] No l O Unknown

19. WAS AUTOPSY | 20a- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of jtem 18.)
PERFORMED? [m| [m| a
Yes[O NoO

20e, TIME OF,  Foul  Month, Day, Yaar |
INJURY am.
p-m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEATIFICATION

ﬁ

20d. INJURY OCCURRED T0s_ PLACE OF INJURY (e.g., in aof about home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK ] farm, factory, sweet, office bidg., ete.)

\, NOT WHILE AT WORK ]

s ARFTSE)

]
21. | attended the deceased from V%"" / ?65 1o, _i 3’_ ”rﬁnd last saw m_alive on /6/3 ’/‘3

lf.' 0‘; m on the date stated above, snd to the beit of my knowledge, from the causes stated.
22¢. DATE SIGNED

e
N

Death occurred at

USE BLACK INK

22s. SIGNATUR = {Degree or l/'ﬁa) 0 22b. ADDRESS

(aruthenaville, Mo,

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME'IERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {51ate)

B tat™ | 717-6-63 St. John'a

24, fUNERAL DIRECTOR ADDRESS e 25r DATE RECD %\' LOCAL REG.

Timniy Osburn Funeral Home, Hayti, Mo. J/-¢-6F

(Licansed Embalmer’s Statement on Reverie Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. i w@—
Signature of Student Embalmer

Licensed Embalmer No. 4785
p. 0. Address__Wandell, Mo,

. —- A
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
oI embalmed by,a STUDENT he also shall sign in his OWN handwnhng
If this bod\,ur is not embalived, fact should be so stated above.
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